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APPLICATION FOR ADMISSION
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Write your name same as your passpotrt.

& H& 18 FNo.

R
Name of Course

[ p Azast

Japanese Language Course

K 4
(ZVHF)

(English)

1 Surname

4, First & middle name

S

Nationality

taken within 3 months

A H

Date of Birth

Year

Month

Day

B | L% Male
Dﬁ Female

[ s Single
(I ss Married

B K (4cm x 3cm)

Photo (4cm x 3cm)

Full face without hat,

AREOHFT

Present Address

e 2

Occupation

R S B

Name of School / Workplace

Final schooling

EEFEK

Total period of education

Years

il ine

Passport No.

FATH

Date of Issue

AR

Date of Expiration

TERE R A AT FRHIEE

Have you ever applied for Certificate of Eligibility ?

[ 1®Y/Yes
[(]72L/No

£ A I CR A )

Previous Stay in Japan

L 150 / Yes (
[ 7L /No

[Eltimes)

WS HA

Apply to tuition exemption D@L/No

E&)@/Yes

Name of Center/Agency/Japanese Language School

D H LB BEE 4

E-8:3 Family

K 4

Name in Full

ot

Relationship

SR

Nationality

Present Address

FEHBIE Relatives in Japan

KA —R D

=2t —% £, Submit the copy of the Residence Card

K 4 il WAL 1 S ERE
Name in Full Relationship Name of School / Workplace Phone number

BRI IFHE Person Providing Financial Support

K4 HiREE L DRALR LEES
Name in Full Relationship Occupation
BUERT

Present Address TEL.
5 e B SRR

Company Name Company Phone number

LIPEPnEG R

Company Address Annual income

ROV FESHY EE A,

3

Date of application

e=

Year

H

Month

I hereby declare the above statement is true and correct.

T

Day

NEA

Signature of Applicant
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Iwatani Higashi Hokkaido Japanese Language School



